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分類 :Stanford分類A; 57 
B ; 77 
DeBakey分類 1; 42 




偽腔血流 :開存型 ;90 
閉塞型;44 
H型 :n=7
l 型 :n=42(73.7%) 
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3. Stanford B型急性期結果 (表4): B型におい
ても上述のような治療方針の変更があったため、1993

















合が大きかった (図6) 0 Stanford A型の早期偽腔閉
塞例は表5に示す12例である。12例中プレショッ クを



































































































































































1~ f.J胸のみ 手術死亡 (開胸後破裂)
ステント移植 (RCA) 生存ー
上行置換 腹部のみWt再If残存






























































































































SMA:上腸管!I莫動脈， RCA:右冠動脈， AR:大動脈弁閉鎖不全， F-F:大腿一大腿動脈バイパス
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Early Results of the Patients with Acute Aortic Dissection : Experience in Komatsushima 
Red Cross Hospital between 1986 to 1999 
Y oshiaki FUKUMURA 1). Masaaki BAND01). Yasushi SHIMOE1). Kazuhisa KA T A Y AMA 2) 
Homare YOSHIDA lI • Yoshikazu H1ASN)， Yoshihiko KATAOKN) 
1) Division of Cardiovascular Surgery and Cardiology， Komatsusima R巴dCross Hospital 
2) Division of Cardiovascular Surgery， Shinsenkai-Daiichi Hospital 
We reviewed 134 pati巴ntswith aut巴aorticdissection experienced in our hospital between March 1986 and June 1999 
Age ranged from 33 to 88 (average 65.5) years old. There were 83 male and 51 female patients. There were 57 patients 
with Stanford type A dissection and 77 patients with type B dissection. We performed urgent operations on pati巴nts
with type A dissection in principle. The possibility of postoperative clot formation in the false channel increased in 
recent years with improvement of operative method (for example hypothermic circlllatory arrest or lse of GRF glle) 
But the operative mortality rate remained over 30%. Especialy the mortality rate of the patients with organ ischemia was 
very poor (50%)， so it wil be necessary to try percutaneolls rep巴rfusionwith aortic fenestration or branch stenting prior 
to aortic surgical repair. Pati巴ntswith acute type A early thrombosed dissection underwent urgent operations (<48 hours 
after onset) in a high rate (5/12) because of cardiac tamponade (4) or arm ischemaia (1). And semi-urgent operation 
must be considered incase of ascending aortic dilatation (>6cm) atonset. presence of ulc巴rlike projection at ascending or 
arch aorta， orcontinuity of symptoms without shock state. 1n contrast to pati巴ntswith type A dissection， many patients with 
type B dissection were stable under strict conservative therapy. And among 10 patients who und巴rwentearly operations 
8 当院における急性大動脈WT1Ij!t症例の急性期治療成績 Komatushima Red Cross Hospital Medical Journal 
for the purpose of entry closure in our early period， the blood flow in the false channel remained patent in 4 patients 
because of leakage from anastmosis site. In the future， deployment ofstent-graft wil be important to repair dissection for 
the patients with type B dissection. 
Key words : aCllte aortic dissection， early resllts. 
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